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(File this application via e-docket. or if unable to do so. file one original verlfied aoulication 
with the Chief Clerk.) 

.. 

Please provide Ihe appropriate information in the ( ) arras in the heading below 

Choctaw C.ornmunicalions , ln c , d/b/a 
Smoke Signal Communications 

Applicakion for a certlficate of 
Local exchange and Interexchange authorit,y : 
To provide Ielecommunications services in : 
the State of Illinois 



X Section 735.180 Dir 

-Other 

4. For all applicant,s requesting local exchange authority under Section 13-404 or Section 13-405. 
please complete the following: 

(a) the Standard Quest.ions for Applicants Seeking Local Exchange Service AuthoritJ- found in 

(b) lhc 9-1-1 Quest,ions for Applicant,s Seeking Local Exchange Service Authority found in 

(c) the Financial Quest,ions for Applicants Seeking 1,ocal Exchange Service Auth0rit.y found in 

(d) if applicable, t,he Prepaid Service Quesbions for Applicants Seeking I mal Exchange Service 

Appendix 4 of t,his document: 

Appendix B of t,his document,; 

Appendix C of rhis document; and 

Authority found in Appendix D of t,his document,. 

,5. In what area of the state does the Applicant propose to provide service? 

Statewide for interexchange lone distance. Local exchanee resale Drovided in t,he service 
berritories of hneritech (,lmeritech Illinois Metro. Inc.,II, Bell TeleDhone Co.). Surint, Central  
Telephone Co. of Illinois). and GTENerizon (GTF North. Inc., GTE of Illinois). Facilit,ies-based 
local exchanee service will be offered in t,he exchanee areas where Amerikch will have facilit,ies 
available in Illinois. 

6. Please attach a sheet designating cont,act persons to work with Staff on the following: 
Attachment #1 

a) 
b) consumer issues 
c )  cusbomer complaint resolut,ion 
4 

issues related to processing this applicat,ion 

technical and service qualit,y issues 
‘%arm and pricing issues 
9-1-1 issues 
securit,yilaw enforcement 

$ 
r) 
Please identify each contacr, person’s (i) name. (ii) tiblc. (iii) mailing address, (iv) t,elephone 
number; (v) facsimile number, and (vi) e-mail address. 

7.  Please check type of organization? 
~ Individual X Corporation 
~ Part.nership Dat,e corporation was formed November 30, 1998 

~ Ot,her (Specify) 

8. Submit a copy of art,icles of incorporat,ion and a copy of cert.ificate of authorit,y t,o transact 
business in Illinois Attachments #2 and #3 

9. List jurisdictions in which Applicant is oflering service(s). Attachment #4 

In what st,at.e? Texas 

10. Has the *4pplicant, or any principal in ibplicant, been denied a Certificate of Service or had its 
certification revoked or suspended in any jurisdiction in t,his or another name? 

-PES (Please provide det,ails) X NO 



11. Have there been any complaints orjudgement,s levied against, the i\pplicant in any other 
jurisdiction? 

X Y E S  ~ NO 

If YES. describe fully. See Attachment #5. 

12. Has Applicant provided service under any other name? 

X Y E S  ~ NO 

If YES, please list,. 

Choctaw Communications. L.C. and ouerated under that name. In addition, the Companv uses 

the fictitious name Smoke Simal  Communications in the states where it, ouerates. 

1 3 .  Will the Applicant. keep its books and records in Illinois? ~ YES X NO 

The Comuanv was initiallv established as a limited liabilitv comuanv named 

If NO; permission pursuant to 83 Ill. Adm Code Part 250 needs l o  be requested. 
The Applicant hereby requests permission to maintain its books and records within 
the State ofTexas pursuant to 83 Ill. Adm. Code Part 250. 

14. Please at,tach evidence of the applicanl's managerial and technical resources and ability to 
provide service. This may be in either narral.ive form, resumes of key personnel, or a 
combination of Ihese forms. Attachment #6 

15. List officers of ilpplicant. Attachment #7 

16. Does any officer of Applicant have an ownership or other interest in any ot,her entity which has 
provided or i s  currently providing telecommunications services? S YES ~ NO 

If YES, lisl ent,ity. 1 -800-Rcconnex 

17. IIow will Applicant, bill for its service(s)? (At a minimum, describe how often the Applicant will 
bill for service and details of the billing statement.) 

The C,ommanv will directly bill customers on a monthlv basis. -41 customer bills will contain the 
Comvanv's name. address. and toll free Cuslomer Service teleohone number. alone with the 



18. How does Applicant. propose to handle service. billing, and repair complaints? (At, a minimum, 
describe Applicant's internal process for complaint reso luhn ,  the complaint escalation process; 
the timeframe and process by which the customer is not,ified by Applicant that they may seek 
assist,ance from the Commission?) 

All comulaints can be brought, t,o the Comuanv's att.ention via its roll free C,ust,omer Senrice 

telephone number. Customer Service nersonnel will immediatelv research the disuut,e raised 

by thc cust,omer and will notify the cust,omer of t,he outcome. Should the resu1t.s of the 

Comuanv's invcstieation not satisfv the customer's inauirv. t.he Customer will be notified of its 

right to seek assist,ance from t,be Commission. 

19. Will personnel be available a t  Applicant's business office during regular working hours to 
respond to inquiries about service or billing? X YES ~ NO 

20. What telephone numb&) would a customer use to contact your company? 

1-800-507-4130 

21. Will Applicant, abide by all Federal and State slamming and cramming laws pursuant, to Sect,ion 
13.902 of the Public Ut,ilit,ies Act and Sect,ion 258 of t,he 1996 Telecommunications Act? 

X YES- NO 

22. Please describe applicant's procedures t,o prevent. slamming and cramming of cust,omers? 
The Company will obtain written LOAs prior to switching of service. 

23. T I  grant,ed authority to operate as a local exchange carrier, will the applicant abide by the 
following 83 Illinois Administrative Code Parts: 705, 710. 720, 725. 730. 735, 755, 756;  757. 770, 
and 772? 

x YES ~ NO (If no, please provide an explanation.) Except to the extent that 
specific waivers are granted. 

24. Is Applicant aware that it, must file t,ariffs prior t,o providing service in Illinois? 

L YES- NO 

25 Please attach evidence of Apphcant's financral fitness through the submission of its most 

Attachment #8 contains the 
rurrent income statement and balancc sheet, or other appropriate documentation of applicants 
financial resuurces and abilitl to provide semire 
Company's most current financial statements. 



T 

26 Does Applicant utilue its own equipment andlor facilities? - YES X N O  

If YES, please list the facilit,ies Applicant intends to utilize. .4ho include evidence that, 
Applicant possesses t,he necessary t,echnical resources to deploy and maintain said facilities: 

If KO, which facility provider[s)s services does the Applicant intend to use? 

The Anulicant will lease facilit,ies mace from Ihe underlvinp carrier or a third part,y vendor to 
the extent necessarv to ofleer UNE-P services from the ILEC. 

27. Please descrihe the nature of service to he provided (e.g., operator services. internet, debit 
cards. long distance service. daLa services. k r a l  service, prepaid local service). 

Long distance service. local service and nreuaid local service. 

28. \Vi11 t,echnical personnel be available at. all limes to assist customers with service problems? 

YES S NO Technical personnel will be available during normal 
business hours (SO0 a.m. through 5:OO p.m. CST) 

29. If Applicant intends to provide payphone service?. will the equipment utilized comply with FCC 
requirement,s and Finding (9) of the Commission Order entered in Ilocket No. 84-0442 on June  
11, 1986, including, but not limited to: [a) touch dialing: (h) access to 9-1-1 and “0” operator 
dialing wit,hout use of a coin: [c) rules governing use of payphones by disabled persons: 
(d) ability t,o complete local and long-distance calls; (e) unlimited duration for local calls; and 
(f) a message explaining the t,elephone’s general operations, dialing instructions for emergency 
assistance, payphone owner‘s name. method of report,ing service problems and method of 
receiving credit for fault,? calls? Y-ES NO 

The Applicant does not. intend to provide payphone services 



VERIFICATION 

This application shall be verified under oath 

OATH 

E.B. "Tommv" Thomas 
(Insert here the name of affiant) 

of C,hoctaw Communications. Inc. (d/b/a Smoke Signal Communications) 
(Insert here the exact legal title or name of the Applicant) 

makes oath and says that he is 
(Insert the official title of the affiant) 

that he has examined the foregoing application and that to the best, of his knowledge, information, 
and belief, all st,atements of fact. contained in the said application are true, and the said application 
is a correct statement of the business and affairs of the above-named applicant in respect, to each 
and every matter set forth therein. 

Subscribed and sworn to before me, a Notary Public/ 
m t l e  of person authorized to administer oaths) 

in the State and County above named. this a* - day of w u  ,- 2002. 


